graft from the fibula of the same leg was inserted ( fig. 2 ) and the foot immobilized in a plaster-of-Paris cast for ten weeks.
Histological section of the tumour removed showed it to be a pure chondroma with large areas of myxoid degeneration.
Comnment.-The patient has made satisfactory progress and, a year after operation, he has full range of movement of his foot without any complaint whatever; he has been back at work for many months and now states that he is able to play football as well as before (see fig. 3 ). Compound Fracture of the Radius and Ulna with Division of Dorsal Structures of Wrist-joints.-DAVID TREVOR, M.S. D. S., aged 42. Admitted to hospital 11.11.46. History of having caught her right forearm and hand in a machine while at work. On examination she was found to have a skin wound completely encircling the forearm, just above the wrist-joint. There was comminution of the lower end of the radius, a fracture dislocation of the lower end of the ulna, the proximal carpal joints were opened, all extensor tendons were severed, the flexor carpi ulnaris tendon was severed, the medial nerve was intact, the ulnar nerve was also intact, the radial nerve was severed at the wrist, but the bulk of the flexor tendons were intact.
At operation the same day the lower ends of the radius and ulna were brought together. Some dead muscle was excised and the skin sutured. Plaster of Paris was applied.
On 21.11.46 the fracture was manipulated, and re-manipulated on December 9. The position was then found to be fairly good and the wound had healed by first intention.
On 27.1.47 a free tendon graft was taken from the tendon of palmaris longus, and this was inserted between the cut ends of the extensor tendons. 1 1 in. of the lower end of the ulna was excised at the same time. The wound was closed and plaster of Paris applied.
Five weeks later the plaster-of-Paris cast was removed. The wounds were found to be soundly healed, and it appeared the graft had taken. Her progress was then satisfactory and showed steady improvement.
She stated she had been back at work since June of this year, and had been minding a machine since then. She could use her hand for almost everything she wanted to do.
She is now awaiting operation for repair of the long extensor tendon of the thumb. History of aching pain in both knees, worse on the left side, for the past eighteen months. Relieved by rest and made worse by exertion. Pain was bad during the winter of last year when he was playing a lot of football, was almost absent during the summer and recurred when he started playing football again this year. X-rays show: Accessory centre of ossification at lower pole of patella; fragmentation of tibial tubercle apophysis, rather similar to changes in Schlatter's disease (figs. 1 and 2). Fig. 3 shows fusion of inferior patellar ossicle (R. knee) to rest of patella, after eight weeks' plaster immobilization.
